IT 1S now more than a quarter of a century since Goldblatt et al. 1 reported that partial occlusion of one renal artery could produce a sustained rise in blood pressure. Wilson and Byrom2 extended this work, and showed that this increase in blood pressure could sometimes be reversed by removal of the clamped kidney. Since that time there have been many reports of the cure of hypertension by nephrectomy when renal disease has been shown to be unilateral. Most of these successes, however, have been in patients with unilateral renal disease due to pyelonephritis, and much less commonly in patients with local obstruction of a renal artery. More recently, aortography has been widely employed to define stenotic lesions of the renal arteries, and since this technic has been introduced it has been shown that such lesions of the renal vessels are more common than was previously supposed.'
De Camp and Birchall,4 reviewed the causes of renal artery stenosis, and found only one case that was associated with aneurysm of the abdominal aorta.5 Brown et al. added two further cases.
We report here a patient in whom this rare association occurred, and whose high blood pressure was successfully treated by removal of the affected kidney.
Case Report
The patient was a 21-year-old Nigerian houseboy who gave a history of three attacks of pain in the left loin, which occurred 11, 8 , and 4 months before he came to the hospital. The pain was colicky, radiated around the abdonmen and to the left groin, and lasted from 3 to 7 days. He denied both hematuria and frequency of micturition. He had noticed a pulsatile swelling in his abdomen after the first attack of pain and about this time Histologically, the cortex was normal between the scars, but there was a greater nuumber of g,lomieruli and tubules per unit area than normal. The scars consisted of crowded glomeruli in various stages of fibrosis most of whose associated tubules had disappeared. The sear tissue was infiltrated with lymphocytes, histiocytes, and occasional plasmna cells. The arteries and arterioles appeared normal, and endarteritis was not seen in the vessels in the scars. This was thought to be a hypoplastic kidney with focal pyelonephritis (fig. 5b) It is well kinownI. thalt stenosis of the renal artery, whether acquired or produced exp erinmentally, frequentlv serves to protect the kidney distal to the steniosis from the eonisequeniees of the raised blood pressure. 
